






















Nurse-Midwife Service 

Covered services include prenatal , delivery and postpartum 
care if the provider is a Medicaid provider. 

MediPASS and HMOs: Health Care Coverage for 
You and Your Family 

In many counties Medicaid recipients who are either Family 
Investment Program (FIP) eligible or FIP-related eligible are asked 
to select a Managed Health Care provider - either an HMO or a 
MediPASS doctor. Recipients who do not make a choice when 
asked to do so are assigned. 

Managed Health Care ensures that each Medicaid recipient will 
have a primary care doctor. The program promotes the building of 
a doctor/patient relationship. This means that when you want 
medical services, you will have a phone number to call and a 
doctor and office staff who are more likely to be familiar with your 
medical care needs. When you require medical help, you can get 
that from your doctor instead of having to rely upon an impersonal 
emergency room or a doctor that you do not know. 

Managed Health Care also makes it easier to see whether or not 
you and your children are getting the preventive services that you 
should get to stay healthy in the first place - things like shots for 
your children and a yearly pap and pelvic examination if you are a 
woman. 

You will not lose any Medicaid benefits by enrolling in an 
HMO or with a MediPASS doctor. However, enrollment does 
change the way that you obtain some of your medical services. 
You should carefully read the information that you will be given 
about your choices and how to obtain Medicaid services. 
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Once you make a choice (or are assigned if you do not make a 
choice when asked to do so), you will receive additional written 
information. You can call a toll-free telephone line on regular 
workdays from 8:30 to 4:30 if you want information that you will 
be given about your choices and how to obtain Medicaid services. 

The number is 1-800-338-9154. 
The Des Moines local number is 327-5123. 

You can also call this number if you have any problems after 
you are enrolled or if you want to change your enrollment. You 
may request a change if you decide that you are not happy with 
your choice or ifyour circumstances change (for example, if you 
move or if your doctor retires) . 

Iowa Plan for Behavioral Health 

Most Medicaid recipients under age 65 are enrolled in the Iowa 
Plan for Behavioral Health (Iowa Plan); a statewide managed care 
for mental health services and substance abuse treatment. While 
you may never need mental health or substance abuse care, it is 
your right to know how to access these Medicaid benefits if you 
are enrolled with the Iowa Plan. 

Information about the lowa Plan for Behavioral Health is 
available by calling the Iowa Plan toll-free number: 
1-800-317-3738. Ifyou are enrolled with the Iowa Plan, the 
toll-free number will be printed on your Medicaid card and you 
will receive a packet of information about the Iowa Plan shortly 
after you become eligible for Medicaid. You may call the toll-free 
number if you have questions about mental health or substance 
abuse services. To access services through the Iowa Plan, you may 
call the toll-free number for a list of providers, or you may go 
directly to a provider to get care. It is important that you show 
your Medicaid card to the provider so that they will know that you 
are enrolled with the Iowa Plan. Most providers are part of the 
Iowa Plan program. 
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If your provider is not part of the Iowa Plan, they may want to 
join the program, or they can refer you to another provider. In case 
of a mental health or substance abuse emergency, you may go 
directly to a hospital emergency room where you can be evaluated 
for the appropriate care and treatment. 

Use of the Medicaid Toll-Free Hotline 

Included with your Medical Assistance Eligibility Card is a 
toll-free telephone number (1-800-338-8366) to help you resolve 
unpaid bills that you thought Medicaid should have covered. The 
worker who answers this hotline will take down the information 
about your bill and submit it to the Division of Medical Services 
for review and reconsideration. The Des Moines local number is: 

327-5121 

Before you call the Medicaid hotline, you should have the 
following information in front of you: 

+ The medical bill. 

+ A brief description of what services was provided. 

+ The Personal Identification Number listed on the Medical 
Assistance Eligibility Card for the person who received the 
services listed on the bill. 

This hotline is not to be used to ask questions concerning 
Medicaid policy or if Medicaid covers medical procedures or 
equipment. Those questions should be directed to your county 
DHS worker or to your medical provider. 

Appeals and Hearings 

If you are dissatisfied with the decisions or lack of decisions by the 
Department, you should discuss the matter with your worker. If a 
satisfactory agreement cannot be reached, you have the right to file 
an appeal and ask for a hearing. 
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If a hearing is allowed, it will be an informal meeting before an 
administrative law judge from the Department of Inspections and 
Appeals in which you can present your complaint. All the facts 
will be reviewed to see ifthe decision was correct or should be 
changed. 

You may file an appeal to ask for a hearing by writing to your 
county Department of Human Services office or by writing to: 

Appeals Section 
Iowa Department of Human Services 
5th Fl Hoover State Office Building 
Des Moines lA 50319-0114 

If you feel the "Notice of Decision" is incorrect, you will 
protect your right to a hearing by filing an appeal within 30 days of 
the date on the notice. Discussions with your worker or other 
Department staff do not extend this time limit. 
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No person shall be excluded from employment or the receipt of 
services or benefits by the Department or any of its vendors, 
Purchase-of-Service providers, or contractors because of his or her 
race, creed, color, gender, age, physical or mental disability, 
religion, national origin, or political belief. 
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